
North Carolina Department of Agriculture and Consumer Services
Standards Division
2 W. Edenton Street

1050 Mail Service Center
Raleigh, NC 27699-1050

Telephone (919) 733-3313, Fax (919) 715-0524

APPLICATION FOR REGISTRATION AS LIQUEFIED PETROLEUM GAS DEALER

The North Carolina LP-Gas law, G. S. 119 Article 5, defines an LP-Gas dealer as any person, firm, or corporation who engages
in or desires to engage in:

a. The business of selling or otherwise dealing in LP-Gases which requires handling, storing, measuring,
transporting, or distributing LP-Gas; or

b. The business of installing, servicing, repairing, adjusting, connecting, or disconnecting containers, equipment, or
appliances which use liquefied petroleum gas.

Further, the law states that each and every dealer shall obtain and maintain comprehensive general liability insurance,
including product liability, of at least $100,000 combined single limits and, when applicable, comprehensive automobile
liability insurance of at least $100,000 combined single limits.

The North Carolina Board of Agriculture has adopted the National Fire Protection Association Standard Number 58 and
Standard Number 54 (current editions) as standards for storage, handling, and installation of LP-Gas.

A separate statement of insurance or certificate of insurance must be filed with this office before
this application for registration can be processed.

______________________________________________ ______________________________________________
Name of Firm or Corporation (name company goes by) Name of Principal Individual or Parent Company

______________________________________________ ______________________________________________
Physical Address (Actual location of Business)(Required) Mailing Address (Place to Send Correspondence)(Optional)

___________________________ _____ ___________ ___________________________ _____ ___________
City State Zip Code City State Zip Code

___________________ ________________________ ___________________________
County Telephone Number Telephone Number

______________________________________ ____________________________ ___________________
Name of Insurance Company City and State Policy Number

Business description: (check all that apply)
_____full service dealer
_____bottle filling
_____motor fuel dealer
_____LP-Gas carburetion installation
_____LP-Gas appliance or equipment service
_____bulk transport
other (describe)____________________________

For those selling LP-Gases: (complete all that apply)

number of storage tanks__________________

size of tank(s)__________________________

number of stationary meters_______________

number of truck-mounted meters___________

LP-Gas supplier_________________________

___________________________________________ ____________________________________

Signature of Applicant Position with Company

___________________________________________ ________________________
Printed name of Applicant Date


